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Received: January, 2018. Accepted: April, 2018. dermatology but with various side effects. A 23-year-old female patient attended for the treatment of facial acne lesions present for 6 years. She stated that her thyroid function tests were normal and she was not using any other drugs. She was given oral isotretinoin for 7 months with a total cumulative dose of 150 mg/kg. During the last 2 months of therapy, she experienced intermittent tremor, nervousness, contractions, and cramps in her fingers and toes. The laboratory examinations revealed that free triiodothyronine (T3) was 3.98 pg/mL (1.8-3.9 pg/mL), free thyroxine (T4) was 1.23 ng/dL (0.61-1.12 ng/dL), thyroid-stimulating hormone (TSH) was 0.38 uIU/mL (0.4-4 uIU/mL), and
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Sir, Systemic retinoids such as isotretinoin and acitretin are valuable and indispensable pharmacological therapy in thyroid autoantibodies were negative. She was diagnosed to have silent thyrotoxicosis with nodular goiter ultrasonographically [ Figure 1 ].
A 63-year-old female patient attended for the treatment of palmoplantar psoriasis present for 2 years. She had hypertension, diabetes, and bronchial asthma without any known thyroid disorder. She stated that her thyroid function tests were previously normal. She was using oral metformin and enalapril but she was not using amiodarone. She was put on oral acitretin 35 mg/day. After 4 months of therapy, she complained of hair loss. The laboratory examinations revealed that free T3 was 4.21 pg/mL, free T4 was 1.25 ng/dL, TSH was 0.011 uIU/mL, and thyroid autoantibodies were negative. She was diagnosed to have multinodular goiter with thyrotoxicosis following ultrasonographic examination and fine needle aspiration cytology. She was prescribed oral methimazole 10 mg per day. The patient stopped both acitretin and metimazole by herself following 7 months of acitretin usage. One month following cessation of acitretin, her free T3 was 3.78 pg/mL, free T4 was 1.03 ng/dL, and TSH level was 1.12 IU/ mL [ Figure 1 ].
Minuk and Jackson reported development of transient silent thyrotoxicosis during isotretinoin treatment. [1] They proposed that follicular disruption and leakage of thyroid hormones into the circulation are the probable underlying mechanisms. [1] Yıldırım et al. [2] evaluated thyroid function tests in 51 patients treated with 0.5-1 mg/kg/day oral isotretinoin. They reported a patient whose TSH level got lower than normal limits at 3 rd month and returned to normal levels at 6 th month. They also reported three patients with slightly elevated levels of free T3 during the treatment. [2] Retinoic acid and thyroid hormone receptors interact with each other and form heterodimers that function together in the induction of gene synthesis. [3] Retinoic acid is used to redifferentiate undifferentiated thyroid cancers. [4] Retinoic acid treatment increases radioactive iodine uptake by malignant thyroid cells. [4] The development of thyrotoxicosis in our patients might not have been a coincidence as this was a transient event. Retinoids might have led to increased iodine uptake and consequent release of thyroid hormones by benign thyroid cells in our (multi) nodular goiter patients with iodine insufficiency, and this might have resulted in transient hyperthyroidism. This proposal needs further investigation.
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Nil. FOLLOW-UP at 1 mo. post-tx. Sir, A severe damage of the nail matrix may inhibit the mitotic activity of keratinocytes, causing temporary arrest of the nail plate production. If the insult is short-lived, transverse ridging of the nail plate, known as Beau's lines, can be detected on the nail plate, while its splitting into two parts separated by a full-thickness fissure is the result of long-lasting severe damage of the nail matrix. As a consequence, the gradual detachment of the distal portion takes place: this process is called onychomadesis. In 2000, the association between hand-foot-and-mouth disease (HFMD) and onychomadesis was described for the first time. [1] Up-to-date, there are only few articles reporting the association between onychomadesis and chickenpox.
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A healthy 9-year-old girl was referred to our clinic for a suspected acute onychodystrophy. The patient had a diffuse self-limiting vesicular rash 5 weeks before, in association with high fever. Likewise, the little sister had recently recovered from a similar episode that had been interpreted as chickenpox. Clinical examination showed bilateral onychomadesis involving the first and third left fingernails and a single Beau's line was present in the I, II, and III toenails [ Figure 1a and b].
Serological testing for IgG and IgM antibodies against varicella zoster virus (VZV) and Enterovirus had been prescribed. About 8 weeks later, the patient returned for a clinical checkup, revealing the advancement of the Beau's lines between the proximal and distal portion of the nail plate in toenails and complete resolution after shedding on the fingernails [ Figure 1c and d]. Serology yielded only positive results for anti-VZV IgG. The final diagnosis of onychomadesis following varicella infection had been postulated.
Onychomadesis recognizes several etiologies, ranged into five major categories: systemic, drug-related, mechanical, infectious, and idiopathic. Studies focused on HFMD suggest that the cessation of matrix's mitotic activity can either be determined by the direct cytopathic effect exerted by virus replication into the nail unit or results from virus-specific immunocomplexes embolizing to the extremities. [2] In the case of varicella, similar to HFMD, the presence of vesicles in the periungual tissue may produce a mechanical damage of the matrix. It is possible that the rise of hypothalamic set point, induced by high fever and increase of acute-phase proteins, lead to increased peripheral vasodilatation making the keratinocytes more vulnerable to internal and external noxae. The "all or nothing" trend of onychomadesis suggests that the nail matrix keratinocytes may have a different vulnerability threshold.
Moreover, the outbreaks of onychomadesis in HFMD had been facilitated by the low herd immunity against Coxsackievirus A6 and A10, considered as the major pathogens. [3] Chickenpox has a widespread rate of diffusion at early age and positive serum antibodies are detected in the majority of population. The high viral contagion and the recent advent of vaccination against VZV in many countries created a strong acquired immunity. This may prevent new viral strains to diffuse 
